models were unadjusted and subsequent models adjusted for all other variables. We repeated the analysis stratified by sex. Appropriate sample weights were used so that the sum added to the total civilian noninstitutionalized U.S. population (2) .
Overall, 34.3% were unaware of their diabetes. In unadjusted models, compared with people aged 20-44 years, participants aged 45-64 years had 34% lower odds of being unaware of their diabetes (Table 1) . Compared with non-Hispanic whites, non-Hispanic Asians had 75% higher odds and Hispanics of nonMexican American descent had 69% higher odds of being unaware. In addition, a family history of diabetes, hospitalization in the past year, hypertension, health insurance, routine place for health care, and health care in the past year were associated with awareness. After adjustment, people with a family history of diabetes had about half the odds of being unaware, people who did not receive health care in the past year had approximately a sixfold higher odds of being unaware, and people who were hospitalized in the past year had one-third lower odds of being unaware.
Among men, having a family history of diabetes, having a BMI 25.0-29.9 kg/m 2 , and receiving no health care in the past year were associated with being unaware after adjustment. Among women, being of Mexican American or other Hispanic descent, having a family history of diabetes, receiving routine health care other than at a doctor's office, and receiving no health care in the past year were associated with being unaware after adjustment.
Overall, approximately one-third of people with diabetes were undiagnosed/ unaware of it. Non-Hispanic Asians and Hispanics of non-Mexican American descent were more likely to be unaware in unadjusted models but not after adjustment. In adjusted models, those with a family history of diabetes and those who had been hospitalized in the past year were less likely to be unaware, while those who received no health care in the past year were more likely to be unaware. Results were generally consistent when stratified by sex except that Mexican American and other Hispanic women were more likely to be unaware of their diabetes.
Some participants may have been misclassified, as a repeat measurement is recommended by the American Diabetes Association after a single positive test based on A1C, fasting plasma glucose, or 2-h plasma glucose; however, the NHANES only includes one study visit. Also, since participants self-reported many of the variables in our analysis, there may be inaccuracies. 
